
Texas Cancer Registry                                                                                                              Cancer Reporting Handbook 
 

 
 
 
Revised July 2004                                                                                                                                                      

 
This publication was supported by grant number U55/CCU621899 from the Centers for Disease Control 
and Prevention, and its contents are solely the responsibility of the authors and do not necessarily 
represent the official views of the Centers for Disease Control and Prevention. 
 

TABLE OF CONTENTS 
 

INTRODUCTION 
 Texas Cancer Registry .........................................................................................................1 
 Compliance ..........................................................................................................................1 
 Acronyms.............................................................................................................................2  
 
OVERVIEW OF CHANGES 
 NAACCR Version Submission Format ...............................................................................3 
 Data Items Deleted with 2003 Cases ...................................................................................3 
 Data Items Modified with 2003 Cases.................................................................................4 
 Data Items Added with 2003 Cases .....................................................................................5 
 Data Items Populated by Other Sources ..............................................................................5 
 Data Items Added with 2004 Cases .....................................................................................5 
 Other Changes/Dates of New Manual Implementation .......................................................6 
 
REPORTING TOOLS 
 Reporting Formats ...............................................................................................................7 
 Format Standards .................................................................................................................8 
 Acceptance of Electronic Data ............................................................................................9 
 Timeliness of Data Submission ...........................................................................................9 
 Data Submission Procedures .............................................................................................10 
 Regional Contact Table .....................................................................................................11 
 
STANDARDS FOR CONFIDENTIALITY, DISCLOSURE OF DATA, AND QUALITY ASSURANCE 
 Confidentiality ...................................................................................................................12 
 Disclosure of Data .............................................................................................................12 
 Quality Assurance..............................................................................................................12 
 
CASEFINDING FOR COMPLETENESS OF REPORTING 
 Casefinding Methods .........................................................................................................14 
 Casefinding Sources ..........................................................................................................15 
 Casefinding Process ...........................................................................................................15 
 Reportable Neoplasms .......................................................................................................16 
 Non-Reportable Neoplasms ...............................................................................................16 
 Comprehensive Reportable Lists .......................................................................................17 
 Ambiguous Terms..............................................................................................................22 
 Additional Guidelines for Reporting .................................................................................23 
 Helpful Hints to Conduct Casefinding...............................................................................25 
 Sample Casefinding Forms ................................................................................................27 
 



Texas Cancer Registry                                                                                                              Cancer Reporting Handbook 
 

 
 
 
Revised July 2004                                                                                                                                                      

CODING INSTRUCTIONS FOR CONFIDENTIAL CANCER REPORTING FORM 
 Date of First Contact..........................................................................................................30 
 Registry Number................................................................................................................31 
 Tumor Record Number ......................................................................................................32 
 Reporting Facility Number ................................................................................................32 
 Reporting Source ...............................................................................................................33 
 Medical Record Number....................................................................................................33 
 Class of Case......................................................................................................................34 
 Last Name ..........................................................................................................................37 
 First Name..........................................................................................................................37 
 Middle Name .....................................................................................................................38 
 Maiden Name.....................................................................................................................38 
 Street Address ....................................................................................................................38 
 City.....................................................................................................................................40 
 State ...................................................................................................................................40 
 Zip Code.............................................................................................................................42 
 FIPS County Code ............................................................................................................43 
 Social Security Number .....................................................................................................44 
 Date of Birth ......................................................................................................................45 
 Place of Birth .....................................................................................................................45 
 Race....................................................................................................................................46 
 Spanish/Hispanic Origin ....................................................................................................50 
 Sex......................................................................................................................................51 
 Other Pertinent Information...............................................................................................52 
 Facility Referred From.......................................................................................................52 
 Facility Referred To...........................................................................................................53 
 Sequence Number ..............................................................................................................53 
 Other Primary Tumors .......................................................................................................55 
  
CANCER INFORMATION 
 Date of Initial Diagnosis ....................................................................................................57 
 Morphology and Behavior .................................................................................................58 
 Guidelines for Reporting and Coding Morphology...........................................................59 
 Guidelines for Coding Complex Breast Histologies..........................................................61 
 Guidelines for Coding GYN Mixed Cell Types ............................................................... 62 
 Guidelines for Coding Renal Cell Carcinoma Subtypes ...................................................62 
 Guidelines for Coding Mixed Germ Cell Tumors .............................................................63 
 Guidelines for Coding Specific Morphology Types..........................................................63 
 Guidelines for Coding Combined Small and Non-small Cell Carcinomas .......................64 
 Guidelines for Coding Different Behaviors.......................................................................64 
 Primary Site .......................................................................................................................65 
 Additional Guidelines for Reporting and Coding primary Site.........................................67 
 Grade of Tumor..................................................................................................................68 
  
 



Texas Cancer Registry                                                                                                              Cancer Reporting Handbook 
 

 
 
 
Revised July 2004                                                                                                                                                      

 Laterality ............................................................................................................................71 
 Paired Organ Tables...........................................................................................................72 
 Final Diagnosis: Morphology and Primary Site Documentation.......................................75 
 Diagnostic Confirmation....................................................................................................76 
 Tumor Size.........................................................................................................................78 
 Regional Lymph Nodes Positive .......................................................................................81 
 Regional Lymph Nodes Examined ....................................................................................82 
 
STAGING INFORMATION 
 SEER Summary Stage 2000 ..............................................................................................86 
 Staging Documentation......................................................................................................89 
 Examples of Staging Documentation.................................................................................92 
 Bladder...............................................................................................................................92 
 Breast .................................................................................................................................94 
 Colon..................................................................................................................................97 
 Lung ...................................................................................................................................99 
 Prostate.............................................................................................................................101 
 
COLLABORATIVE STAGING SYSTEM 
            Introduction......................................................................................................................103 
            General Guidelines ..........................................................................................................105 
            TCR Reporting Requirements..........................................................................................109 

CS Tumor Size.................................................................................................................109 
            CS Extension ...................................................................................................................113 

CS Lymph Nodes ............................................................................................................115 
            CS Mets at DX ................................................................................................................117 
            Site Specific Factor 1 .......................................................................................................118 
            Site Specific Factor 3 .......................................................................................................119 
 
TREATMENT INFORMATION 
 First Course Treatment ....................................................................................................123 
 Date of Initial Treatment..................................................................................................123 
 RX. Summary-Scope of Regional Lymph Node Surgery................................................124 
 RX. Summary –Regional Lymph Nodes Examined ........................................................126 
 RX. Date-Surgery ............................................................................................................127 
 Surgical Procedure of Primary Site .................................................................................128 
 RX Summ-Surg Oth REG/Dist RX Code........................................................................129 
 Date Radiation Started .....................................................................................................130 
 Radiation-Regional Treatment Modality .........................................................................131 
 Date Systemic Therapy Started........................................................................................133 
 Chemotherapy ..................................................................................................................134 
 Hormone Therapy ............................................................................................................136 
 Immunotherapy ................................................................................................................137 
 RX Summ-Transplant/Endocrine ....................................................................................139 
 Date Other Treatment Started ..........................................................................................140 
 



Texas Cancer Registry                                                                                                              Cancer Reporting Handbook 
 

 
 
 
Revised July 2004                                                                                                                                                      

 Other Treatment ...............................................................................................................141 
 Treatment Documentation ...............................................................................................142 
 Date of Last Contact or Date of Death ............................................................................142 
 Vital Status.......................................................................................................................143 
 Date Abstracted................................................................................................................143 
 Abstractor Initials ............................................................................................................143 
 
APPENDICES 
Appendix A Site-Specific Surgery Codes ............................................................................... A-1 
Appendix B Texas Cancer Incidence Reporting Act and Reporting Rules .............................B-1 
Appendix C Texas Cancer Registry Transmittal Form............................................................C-1 
Appendix D Confidential Cancer Incidence Reporting Form................................................. D-1  
Appendix E Texas FIPS County Codes ...................................................................................E-1 
Appendix F Texas Public Health Regions...............................................................................F-1 
Appendix G Criteria for Determining Multiple Primaries ...................................................... G-1 
Appendix H Determining Multiple Primaries for Lymphatic and Hematopoietic Diseases... H-1 
Appendix I  Common Abbreviations ........................................................................................I-1 
Appendix J Spanish/Hispanic Surnames..................................................................................J-1 
Appendix K SEER Geocodes .................................................................................................. K-1 
Appendix L Comparison of Data Sets .....................................................................................L-1 
Appendix M Cancer Registry Electronic Submission System (CRESS).................................M-1 
Appendix N Reportable List.................................................................................................... N-1 


	REPORTING TOOLS
	Collaborative Staging System

